MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
a L6%7 CERTIFICATE OF DEATH L610 


Reg. Dist. No. 


cell 


et 
3 sm ¥f Te beat A a? is soa se {Where deceased lived. If institution: Residence before ‘odmission) / 
¥ < °. : 
sf ¥ Ken MENA, Maryland °°" Caroline 
3 g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} ee 4 
oS it da Henderson O5Xx-2 
2 i. d. NAME OF HOSPITAL [If not in hospitel, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
-_— 4 OR INSTITUTION, ON A FARM? 
Bs C ry 3 ves [] No {J 
@: ey First Middle teat 4. DATE ‘Month Doy —Yeor 
4 {Type er print) Deane Lero Barcus DEATH Lf 20 1960 
bee 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* Male [White 4 "10/16/86 toe i. 
25 wioowed [] Divorced [] 1o/l / 8 yes. 
esa Wo. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 
3s mek Hotel Colorade U.S.A. 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
38 
Ber > James T, Bareu Emma Dean 
= g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yer, no, er unknown) {il yes, give wor or dates of service} . 
2s ) Ne 215 20 O86l Adelaide Barcus, wife 
ge 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] INTERVAL RET WEE 
ay PART 1, DEATH WAS CAUSED BY: 72 6) gr we > Dy bi Pye, rear 
5 : \ TIMMEBIATE CAUSE aCEKERKOV 4 SCUCHK Acct BEN TH KOM Bess) Ss OAYS 
= =, | DUE TO 
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JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


the registrar prior ta burial, cremation. or removol, and in any event within 72 hours after death. 


& 
pee 
pera 
2 8 (\ 13 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
oak. . ) - e x 
ak: 3|_ PULMONAR MPHYSEMA. PNEUMON, A, UREM) ves D) Nom 
Prenat = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Pdrt Il of item 18.) 
282 8 [Ge cittter: NOTSY MEDICAL EXAMINER) 
see S e ‘ 
begs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
5.2 ¢8 a Hour 0. m. White Not white foctory, street, office bidg., etc.) | 
3 ad 3g pom. 19 Jot work [J of work [J ' 
a. 
oe 3 [ 21. | certify that | attended the deceased from.____> x EPTEMBAS 4, to_____ 22, 19.62 that | lost saw the deceased 

< e j rae 

re; 3 olive on... 4 (2 0_ (__.19@2__, and that deoth occurred at 2_~°_/..M, from the causes ond on the date stated above. 
me 2 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
z) ACTUAL aan . * 
pes SIGNATUR ee 0 ae CHESTERFIELD AYE. 
£62 
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. —— —_ ao e 
& Bas UT ENT Yo CENTKEVILCE | fo, 
Z iva Tb, DATE THEREOF ‘Tac. NAME OF CEMETERY OR wy RY pay ity, town, or county) (Stote) 
fa 0 i m yi ji J 
ses F he 4/23 6° har¢dér~ 2 ackly, CEE 
- & 3. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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vats? fae hice TALE __|ne bon'26°0 | "Cost Ho 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 es 
bG56 CERTIFICATE OF DEATH Bit 


= 


a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence before admission} 
fy . COU! oe / waa 0. STATE , b. COUNTY A E. 
So b. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neorest town) 
53 RURAL ond give nearest town} me T> ET ) e 
52 5 Tos gare |X TENT 
§2 A ; 
2s 
28 d. NAME OF HOSPITAL (If not in hospital, give sireet address) @. STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION, i! —— ON A FARM? 
3 es re yes ] NO, “ud 
2 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
e meri VIP) MYRTLE Peck | em APRIL 4 wGo 
2 5. SEX 6. COLOR ORRACE |7. MARRIED DU/NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yoors [RUNDER YEAR{ FUNDER 24 HS. 
A = 
Fi y winowert]  ovorcenQ |/VIDACH /O | ‘Ss a 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
é 7 3 ¢ 
5 during most af working fife, even if retired) H- d 
e3 EW Fa OM GRIT IM oRE LS Ff 
£5 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME . 
85 OL} }s ¥2 Te A A p 
ef y PHI bt / Pp t ies £7 ARE? OWER 
83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT aires CS Ow PD 
EL, re {iF yes, give wor oF dates of vervice) NOW We EMR TREC D ia ry, 
fa I ty 7, D TT GT Gi 
ay Li 
= NA 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (el-] INTERVAL BETWEEN! 
ay ON PART I. DEATH WAS CAUSED BY: PE pyle 
§ 4 s IMMEDIATE CAUSE (o! y, ERA\A 
a £ yt HYD x DUE TO 5 é 4 
rd i) 
> mine ony, anil a CA Dp, -REWA) HEVPERTEMS | VE DISS Gt 
bd ise 10 immediote Due 
£ {a}, stoting the under- & lo 
3 ipigesaeisne: & CAREBRO-VASCU) AR Accidente 2 YB 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. iva 
aye ETES MeELLY He Lie ves] Nody 
200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port Il of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (Stote) 
Hour o.n. While ‘Not while factary, street, office bldg., ete.) t 
p.m. 19 lot work [J ot work [J 1 


21. 1 certify that | attended the deceased from -WO0l/) JTS, 19... to ALA)... 196 QO.that | last sow the deceased! 


alive on AEA IL 1212.49 __, ond that death accurred ot.J_.=4.M, fram the causes and an the date stated abave. 
i ADORESS (Street, city or town, stote) DATE SIGNED 


Bae COW Co fe P 4a) 4, 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


poge 3 sfauld be detached for use os the buricl-transit permit. 


ined by the hospital or attending physician. 
the registrar prior to burial, cremation, or remaval, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


@ Nancie Florence Deringer’ Jéyce 4 Worton, Md. bf/ih/60____ ¢ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county} Stote) 
3 Ey Gee | a) — 1) F — Sol AIORELAND MEM, PK | sealgimore, MD. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS Lets STILL FON, (OP joe App 8°60 Clattenh ath tral 


quires 


that the death certificote be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


moy oii 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wab 2 
WA: CERTIFICATE OF DEATH < 
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Reg. Dist. No. 


< INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c 
t a ne in piconet) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


sé 
33. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instllution, Residence before admin) 
8 ©. COU! b. COUNTY 
3; ha Kent eve. Maryland Ken 
‘oye. b. CITY OR TOWN (IF outtide corporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oultide corporote limits, wrile RURAL ond give nearest town) 
s RURAL ond give nearest town) 2 Teh 
sae Chestertown J estertown 
22 <d. NAME OF HOSPITAL (IF not in hospitol, give siveet oddress) d. STREET ADDRESS . 15 RESIDENCE 
Lah . OR a iat Ca tr) 5 ON A FARM? 
ss J 3 % Quee! 210 Washington Avenue ves] NOK) 
» 5 “13. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= {Type oF pri) Enma Stradley Galdwell | om 4 26 1960 __ 
os 5. SEX 6. COLOR OR RACE [7. married [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors RJIF UNDER 24 HRS. 
= F ; Whi lost birthdoy} haan’ 
é ‘emale te  |wirowergg pivorceo [] 1/17/78 3 yn. 
c: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OF during most of working life, even if retired) 
a3 4 Delaware UeSAe 
& ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
e Benjamin Stradley Wnily Burris 
8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& (Yor, no. er unknown} Ut yes, ve wor oF dates of service) 
: no _— = (none) 
° 
8 
: 
$ 
£ 
# 


a DUE TO 
ony. which (b) 
gove rite to immediote| es, 


couse ‘2 stoting the yader: 
lying ¢ Jost. () 


cate has been signed by the attending physicion and completely 


€ 

& 
(eae 
285 Cals Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auropsY 
ap = E 4 
5% ~ 18 Q yes[] No — 
ane. © |200. ACCIDENT WAS UNDERLYING [) [206. DESCRIBE HOW INJURY OCCURRED. [Emer noture of | injury in Port | of Port I of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E22 & [UF elTHER, NOTIFY MEDICAL EXAMINER) 
358 & [2e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Siete 
5.° 8 6 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
si? Ed p.m. 19 lot work [7] of work a ‘ 
= Ss 
385 21. | certify that | attended the deceased from.__2-—_ pl eee Ws, to, a: TE ZG___., 19.G2.that | last saw the deceased 
f= 
2 dl 
'é 3 ] alive on__. f= EN ee Mactan 19! 42... and that death occurred at XA ..M, from the causes and on the date stated abave. 
a 3 ; ADDRESS (Street, city or town, stote) DATE SIGNED 

uv 

ACTUAL g a ee is 

yes ie ete Chestérfes wv, Md ante 2-26-60 
4 Zz 
oa PHYSICIAN'S 3 

2 NAME (Type), Jick 

fl 

g 


the registrar priar to burial, cremation, or removal, ond in ony event within 72 


noire 2c. NAME OF ren a , 72d. LOCATION (City. town, oF county) 
MO il 4 
ats Hos Ltlsea. tifa Mele {lind G Pp 
sy / a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DADA 2 9 '60 Chittun £ 4 


VS_ANS (4) |) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2513 


Reg. Dist. No. 


et 
= 


File pages 1 and 2 with the registrar prior to burial, cremation, 


ep 
g 3 if ee ae 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) / 
£ a. COUN’ 
=> Ken MARYLAND 0. STATE Penn ' ~ b. COUNTY D awa 
ee b. CITY OR TOWN iif cuttide corporote fimin, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
38 ‘ond give neareal Lown) é 
3* Ro dq nwo e 
R 2 a ( 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street foe d. STREET ADDRESS e. Pay a 
aue ~ a ves] Not 
7 i "Month Doy Yeor 


@ 


Item 18. Give eee 1, 2, and 3 to the fur 


d ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for y 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. 


oaaner ‘ar print) 1960 


@ Coton OR PACE |. MARRIGRggaE NEVER MARRIED CE] 8. DATE OF BIRTH 9 AGE iin yeor IF UNDER 24 HRS. 
fost a: corsa becca Ain 
M WIDOWED oO Divorced [} G0 TE ed 
100. USUAL OCCUPATION wn kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
actor Maryland 


‘during mos! of working lite, even if retired) 
14, MOTHER'S MAIDEN NAME 


Elizabeth Moone 


1s. WAS SIDECERSED vl iN U.S. a FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, 70, er unknown) Uf yes, give wor or dates of service) 
No nso 0 AMrs en Carrow ¢ rk Pa 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b). ond ea WTERVAL BETWEEN 


If any 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: " 5 
; IMMEDIATE CAUSE (0) eae te ods orona hrombosis min “ 
LAO. DUE TO 
Conditions, if ony, which e_UIn A ined whi ghting a 


gove rise to immediate couse 
5 (o), stoting the wnderyingg LET Field fivep Has a hi atery of having had heart trouble 
e colts este Ogee hype rtensbon freeted—in—Seered Heart—Heapt ted 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
) exe Rae sey fel PERFORMED? 
tc! ( Si chester, Pater 5 days approxime .g0 re) NOB 
= | 200. RN USE WA‘ y Ri RRI Ne yh 
& INE [Rae SNERRIAT CAUSE was 1-7 [20b. DESCRIBE HOW IRUURY' OCCURRED. (Elernoture of nity in Port | or Port It of fiem 18.) 
= & | CAUSE OF DEATH. 
g % | 2c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
° 8 Hour 9, m. While Not while foctory, street, affice bidg., etc.) | 
= = p.m. bd ot work ot work [1] H 
2 21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection kk Inquiry [-], and find that 


death resulted from: Natural causes Babe Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL 4 DATE SIGNED 
SIGNATURI ae ip, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER a 
EXAMINER'S 


NAME (Type) Pohert DEPUTY MEDICAL EXAMINERS aT April, 1960 
eo. Paint. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) a 
as A Bee Apr. 15, 1960 LTawncroft Cem. Booth Del.Co. Penna. 
> . ADDRESS: y ‘24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
is ATEMELS) ) Chestertown, Md. oer APR 13°60 Crthun £ Fane 


or removal. 


cute 
far: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ue CERTIFICATE OF DEATH u4bad 


om 


a se a + 
S 3 aor - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inftuton: Residence before admission) 
2 abe 0. COU! °. b. COUNTY 
2 58 \ he Sent MARYLAND Maryland Kent 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL on ven town] 1 
$ 35 Rosh rete” Neer Roek Hall 
ee 
= £ . 1S RESIDENCE 
$ 2 s xX da. NAME OF HOSPITAL {If nat in hospital, give street address) / d, STREET ADDRESS. « ONTA FARM? 
2 po yes (] NO 
a. O not) 
E 5 2. NAME OF Fint Middle lost 4. DATE Manth Year 
3 -. : 
AW Fc (Type or print) Bebtha A. Harris Beara Apr. 26, 1960 19 
oe 
Eos Bs S. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors Cane TYEAR]IF UNDER 24 HRS. 
a aca ° last birthday) | Manths Hours | Min, 
2a female Colored |woowngx ovoreQdan. 28, 1899 7. 
aero 
e E 8 Pal y 100, aa ro iene kind fa orn 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ae ring most of warking life, evenjf reti 
Hise ousewite Kent Co. Md. USA 
3 je 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 3 ? 

2 34 Clayton Rochester Louise Banks 
é 8 -_ Ney WAS eecoe en 1N U. S. ARMED: RRGESS 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= “cies (Yes. no, oF unknown) (IF yes, give wor or dates of service} = 
o ee ") 
8 of? no #15~-26-4458| James Harris Rock Hall, Md. 
2 Pes Jot i oe 
* e§e i : INTERVAL BETWEEN 
3s Ese 18. CAUSE OF DEATH [Enter only one couse per line J (c).] INTERVAL eee 
Pee PART |. DEATH WAS CAUSED BY: 
2  o55 | 7) ps CAUSE {0 
4 £oe 
2 as DUE TO 
2 > 
= P25 chandad A ‘any, which 
Be sahaae () 
s Eso gove rise to immediote 
=p Sse cause {0}, stoting the under. ( CUETO 
g< es c lying cause lost. ) 
3.8 3 5 s ra Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE) THE TERMINAL DISEASE Conan GIVEN IN PART 1(0)|19. Was AIOE 
at = 

fuse < yess] nom 
2Saol5 u 
2 2 g 
eposs 4 00. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

£L2os = 
< & oe © | {IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ser oe ~ 
g ogos5 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, = {City or town) (County) (State) 
58s 2 Hee While <j talsicne faclary, street, affice bldg., etc.) 

2280 Py lot work (C] ot wark 
ets = £2. 

ee 55 4 = Te A 
g gs > 21. | certify that (1) (this haspttgf off otig ded the deceased fran £6 re. 1% iF. to lee ay Fil, 1942 that (i) (we) lost 
2329 : 
of tg 3 = saw the deceased alive a ~-2zp-19. and that Agath occurred ai . fron{Ahe causes and an the date stated abave. 
E se 3 2 Ae oe "Y if fe ATTENDING j sT AFF SIGNED 

MED. $s G 
aaEss Vp ALA * Litp Mo.|PHYS. BY orreCTor DC] PHys. O 4/27/60 
Ofsre 2s CUIGIANS 22d. ADDRESS 2 
lg 3d (el Norbert C. Nitse Rock Hall, Maryland 
Se Le es 

ae aie 23a, BURIAL, CREMATION, 3b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

~S 8 EMOVAL (Specify) 3 
EEL Ps Buraat” | 4/30/60 Sharptown Cen. r. kock Hall, Md. 
re | 24 FUNERAL OIRECTIAR'S SIGNATURE ADDRESS S 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VB Als 0 q} ey Chestertown, Mde |, 
15M 9/39 | yeh, R22 80 | toe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4649 CERTIFICATE OF DEATH 


a_i 


t46i6 


+ cs Reg. Dist. No. 

> 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

é & a, COUNTY Kent ae a. STATE Mary. and b. county Kent 

= . b. CITY OR TOWN ([f outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 

g 8 RURAL ond give nearest town) f 

3 Se Chestertown 30 days Kennedyville 

ae 2 

2 im eo d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 

o = “0) OR iarmion ’ z / ON A FARM? 

oy a \. [Kent een Annets Hospital ves 0) NO 

5 

<2 

@ 5 3. NAME OF First Middle lost 4. DATE Month . Yeor 
DECEASED i OF j 
pectaseo., Cornelius Jarvis | C5, sApOLL Pi a 60 


7. MARRIED NEVER MARRIED [1] 
wipowep [] Divorcep [J 


8. DATE OF BIRTH 9. AGE, In yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
it birth 
Jan. 3, 1872 GB Peter! [Months] Doys | Hoors [in 


S 6. COLOR OR RACE 
Male Wnite 


gove rise ta immediote 
cause (o), stating the under. ( OVE TO 
lying cause last. (c. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. Neeley 
yes ) No A 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour o.m, Wi Not while 
p.m. 19 Jot wark [J at work (] 


ACTUAL ee és es Chestertown, Md. 4— 21-60 


a 
© 
= 
4 3¢ 
e 
3 Be ~ 10a, pela Secuiauen (one kind o uk dere! 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
o vring.most af working life, eti * 
ees: Parmer "ener Te) | Aoi culture Maryland U.S.A. 
S34 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Harry Jarvis Susan Pennington 
PS 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
$ 3 (Yes, no, oF unknown) (if yes, give war or dotes of service} = 
ees No 213-22-8412 Hospital records, Chestertown, Md. 
3 8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a a . PART I. DEATH WAS CAUSED BY: 2 ‘af ays” 
‘aris 4 3 Ny MMEDIATE CAUSE (c]_Corebrat hemorrhage 
5 = ~) A DUE TO 
= Canditions, ff ony, which ia Arteriosclerosis 3 years 
3 
< 
= 
e 


ate has been signed by the attending physician and campletely fil 


202. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Caunty) (Stote) 
factory, street, office bldg., etc.) 1 
{ 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The | 
ined by the hospital ar attending ph 


DIRECTOR: After this certi 


PHYSICIAN’ i 
apiesgues A.C. Dick 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


a Pech) lpril, 24,1960 


« 


poge 3 should be detached far use as the burial-transit permit. 


Galena Cemetery Galena, Kent Co, Md. 


DDRES: a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Viale Whe APR 25°60 | tha f Hawa 


the registrar priar to buriol, cremation, ar remaval, ond in any event within 72 hours 4 


‘2c. NAME OF CEMETERY OR CREMATORY [Ge LOCATION (City, tawn, ar county) (State) 


TO HOSy 
may 4 
TO FUN! 


aE 
=> 
2a 
Ss 


tar, 


rs ofter death. Poge 4 


u 


e 


2 
DIRECTOR: After this certificote has been signed by the attending physician and completely filled™A by the fun 


in 


ers. Poges 1 ond 2 should 


The law requires that the death certificate be executed withi 


z 
2 
& 
2 
a: 
z 
as 
vt 
ge 
Be 
as 
Cr 
Zs 
az 
Zo 
Re 
rary 
«Uo 
Oe 


@ 
a 


ro FUNE: 
~ page 3 should be detached far use os the burial-transit permit. 


TO HOS! 
moy bi 


asi ni 


Then pleose remove car! 


‘death? 


jin 72 hours aft 


, and in any event wi 


the registror priar to burial, cremation, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


babe? 
n CERTIFICATE OF DEATH " 
ivi Reg. Dist. No. 
1. PLACE OF DEATH 2. eae RESIDENCE A ee, titutions Residence before. fod ah 
. COUNTY MARYLAND b. al 
Ltn ttt? 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITHOR TOWN {if lew pi ae limits, write RURAL ond give nearest town) 
RURAL 4nd give fearest town) ZS = ay - 
g ee . Smin. Liter ls ue z 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ZO) @. IS RESIDENCE 
OF ¥| RIN es ON A FARM? 
en Dias . ves) NOK) 


Prem 


\, 23. AL prea ‘Ss SIGN: URE DRESS. 24a. REC'D BY REGISTRAR 
\ Mwet utes Creitbr ler. buclusctle 7 ee 


is} 


First Middl 4, DATE Ye 
| NAME OF irs iddle Month, Day eor 


{Type or print) Da i'5 k 2) mile Ss ike 


tm Del 
i { 
5. SEX 6. COLOR OR RACE [A MarRieD [] NEVER MARRIED [] |®. DATE OF BIRTH >. Sey BUS GP TF UNDER 24 HRS. 
| jonths 


D 
é wibowep (] pivorcep [] pe 


100, USUAL OCCUPATION (Give kinWof work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


eu ad, 196 ; 
i. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee . 
13. FATHER'S NAME 14, ne MAIDEN NAME . 
OWUSe0 Y. Les orolky Q. ware Po 
15. WAS DECEASED EVER IN U. S. oats FORCES? |16, SOCIAL SECURITY NO. INFORMANT /) ms 
(Yes, no, or unknown) if yes, give wor or doles of service) 4 


: — Sp attdto 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Z 
My 7 MIMEDIATE:CAUSE (0 pee 
/ ot, 5 DUE TO 

Canditions, if ony, which ibe oe PIERS; 

gove rise to immediote Sr 

couse (o), stoting the under. { DUE TO 

lying couse lost. ©. 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES TO Wed DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i 
6 yes NO 
= [200. ACCIDENT WAS UNDERLYING C]__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Giote) 
3 ear “ohm: ail: tet hele foctory. street, office bldg., ete) | 
= pm, 19 lat work [J] ot work 

21. | certify that | a a deceased sie Lg Le An, WEE, Bh, : Le A, 19@ that | last saw the deceased 


alive an , fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state} DATE SIGNED 


ae Kee Z no GeseToe, 2 Me Coe ue 
ate A I Key Tore ys bs PP Cope iS 


To. BURIAL, CREMATION, Wb, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY— Rd. ae (City, t&wn, or county) (tote) 
te) pecify] Sse Mn 
Kas bp 2-(2bo| (Checker Lele, | Coes eel; tte y hace! 


‘2db, REGISTRAR'S. aonarune? 


C nthe SL Hama 


2.0 oe 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


1 a 
: R 
neg 4657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ti 
Be. 08 2 ex 8.2.0 Fi] 226) £290 /60s3 Reg. Dist. No. 
3 2 ‘|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istituiion: Residence before odmission) 
25 5 "i | OPER Kent marvano || ose Maryland b.couny Kent y 
ze AL) b. CITY OR TOWN tit ovside corporate fimin, wie RURAL |e, LENGTH OF STAY IN Ib || _«, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
g2 3 stfit “Pera 20 years Still Pond 
x 

gs 2 <d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS. @. IS RESIDENCE 
2%. 8 ; { ON A FARM? 
as 3 > yes) Nox] 
q 5 3. NAME OF Firet Middle Lost . DATE 
e o fincnnm Jesse Mills 
Oats 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED EPPS. DATE OF BIRTH 
a £ 

ts Male Coloredwiowe — oworceo) | unknown 1894/ 

. 

nN 

vo 


Wc. USUAL OCCUPATION pore kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 
during most of working life, even if retired) , : 
Laborer Del, State Roads | Virginia 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


Fad BreraekD Li al ide he) eg 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no P14 30 8676] Hattie Cole Still Pond, Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL GETWEEN 


et 


File pag 


ice olong with form PM3. Poge 5 moy be retoined for y: 


3 
5 
= 
2 
£ 
2 
° 
vo 
2 
o 
a 
3 
Ly 
2 
ts 
6 
3 
& 
$s 
£ 
= 
g 
& 
a 
s 


= 
o 
3 
7 
s 
m4 
°o 
eg 
3 
$ 
£ 
= 
nN 
& 
= 
z 
2 
. 
5 
8 
x 
o 
2 
3 
o 
% 
fA 4 
B86 
s 
& 
€ 
° 
g 
3 
8 
ao) 
2 
= 


3 ONSET AND DEATH 

. PART I. DEATH WAS CAUSED BY: 

& IMMEDIATE ens te) Aortic insufficiency known fpr one year 

2 Cc io UE To 

g Conditions, if ony, which » Probable Syphilitic Aortitis known fpr one year 

3 gave rise lo immediate couse 

5 {0), stoting the underlying OVE TO 

2 aquditedt mn 

s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Apa t ere 
Arterial Hypertension, Congestive Failure yes) no 

20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 


PRIMARY LI or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1208. (City or lown) (County) (Stote} 
Hour 9, m. While _ Not while foclory, street, office bidg., ete.) | 
p.m, 9 ‘ot work [] at work [F] i 


21. | certify thot I taak charge of the remains described obave, held an Autopsy []. Inspection], Inquiry [(], and find that 
death resulted fram: Notural causes J, Accident [}, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


Y ie Vy a) a : DATE sroneD 


Mop, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


"'Y MEDICAL EXAMINER: This certi 


XY 


mamner’s Robert W, Farr, M. Q 


TO FUNERAL DIRECTOR: Poge 3 should be used o: 


3 
@ 4 NAME (Type) , DEPUTY MEDICAL EXAMINER [2p April 5, 1960 
aes ©) Pte. guRIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, ea” (tote) 
e%255 J Buea 4/9/60 Mt. Zion Cemty Still Pond, » 
7) NovReSS Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
pats Za Still Pond, Md OA ek gg ee 


ed 


Ps; 


by the funeral directar, 


Pages 1 and 2 shauld be filed with 


©. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the hospital or attending physician. 


lo 


& 


page 3 should be detached far use os the burial-transit permit. Then please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 
the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 haurs offer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aps, 
4658 CERTIFICATE OF DEATH a6 


Reg. Dist. No. 
As Coe 2: pet elses” (Where deceased lived. If institution: Residence before admission) 
; °. 
_ Kent MARYLAND Maryland b.COUNTY "Kent 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ie 
Betterton ears A Betterton 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION Va ‘ON A FARM? 
Si a a Yes [} NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED . 
(ives optim) Guy Ks Motter ban April 18 1900 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Ey 8. DATE OF BIRTH 9. AGE (igen IF UNDER 1 YEAR! IF UNDER 24 HRS. 
. iethdo ee 
Male White |woowegg _oworceog) | Dec. 9, 1880 Yee Sr eee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 A 
Retired Postmaster U. S. Mail Pennsylvania Uevon a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac M. Motter Serene Kunkel 


3 WAS ee aes U.S. eo t paee4 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae maior Ae Sa ee ed 
IL Yes ww it None John M. Motter Betterton, Md. 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), and (c)-) INTERVAL BETWEEN 
ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


; 


Lt We DUE To 
Conditions, if any, which 
), stoting the yader. ( CUETO 

tying couse lost. @ 


td Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19, WAS AUTOPSY 
& 9 4 ri PERFORMED?. 
% (WLEAR DH ma Va Teed, yes []) No Br 
 [200. ACCIDENT WAS UNDSRLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
3 Helene he. wy [Mile Not white foctory, street, office bldg., etc.) + 
= p.m, jot work [1] ot work [J 1 
. . ; 1K 
21. | certify that t attended the deceased fram.______ $22. <©._, 1990_, ta__4, L4L2___.., EQ. that | lost saw the deceasec! 
alive ona age 72! Bene a 2.G4o_., and that death accurred ot_.2- AM, fram the causes and an the date stated above. 
; ADORESS (Street, city or town, stote) DATE SIGNED 
actual Y —~$y= 
SIGNATUR Z ed MO. Sp el, Oe ad 
PHYSICL 
tanetvess Thomas Solon _Chestertown, Md 


Ra. SORES RaT ON, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote) 
psitvawtct 4/21/60 Mt. Olive Cemt Frederick Md. 

23. FU ERAL IRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Weel A a 2 Still Pond, Md+ jog, 60 Cutten £ Maas 


Y 


—F26.¢ 


that the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


The law requ 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;.4.f} 21) 
é CERTIFICATE OF DEATH 


Reg. Dist. No. 


Bi eevee 
85 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odminion) 

8 ’ 2. COUNTY Pe 0. STATE 'b. COUNTY 

v: fyi } Ken Ma and - 

° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 

3 RURAL and give neares! lown) 207 

2 own O_+ x A hestertown 

v d. NAME OF HOSPITAL (If not in hospitel, gi d. STREET ADDRESS . 1S RESIDENCE 

= AM OR INSTITUTION Be | f e . one PARE 

Fy 109 5, Queen Stree 109_S. Queen Street ves) No#) 


Ls 


page 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shauld by 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


3. NAME OF First Middl Lost 4. DATE 
DECEASED es rr Ba ben Rha OF pee pais 
= Uype or print) Annie Elizabeth Starke OEATH April 29 19 GO 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH AGrnies? IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 f jon! birthdoy} Mi 
2 FE W WIDOWED ER pivorceo [} March 15, 1.879 Blo. az 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mest of working life, even if retired) 
: e a Gentrevil U.5, As 
5 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
& ; 
3 4 Wm. Thomas BR i arah Cath “! b on 
& 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address ii 
as, 00 oF nknown se oe 109 5. Queen ° 
1 i Mo NE jary blizabeth ion Sheetert nee id 
1B. CAUSE OF DEATH [Enter only one couse per ire for (0). {b). ond (ph] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O) \ galled Cp Sl 
IMMEDIATE CAUSE (0) UG 


Cenditions, if ony. which re 
gove rise to immediote 
couse (0), stofing the ynder- (DUE TO 


pnd cia 
lying couse lost. (c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|t pas auroesy 3 
ves [J NR 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of stem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, 
Hour a. m. 


Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, + 20f. 
While Not while foctory, street, office bldg. etc.) § 


jot work [J ot work [Jf H 


or town) (County) (Stote) 


MEDICAL CERTIFICATION 


alive on__o i d disse M, fran the causes and on the date stated abave. 


i DATE Si 
2 wee ID sub W/Z 


PHYSICIAN'S William M Gatewood Chestertown, 


DIRECTOR: After this certificate has been signed by the attending ph: 


NAME (Type), 


1 


Zo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
> REMOVAL (Specify) 
° aria Ma 60 theste enete hestertwon Via. and 
is DIRECTOR'S SIGN t ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x 
1 7 Hass 
9/55 DATE 60 Cnthun £ 


jirector, 


by the funerol 


Then pleose remove carbon popers. Poges | ond 2 should be filed wit! 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ed by the hospital or attending physicion. 


|, cremotion, or removal, ond in ony event within 72 hours ofter death. 


After this certificate has been signed by the ottending physicion ond completely fil! 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fu 
Ge 
e2e 
Bra 
5 
H 
>a 
on 
Pe ee 
4 
VS AIS (4) 


Sad w am ev ru > a8, 
se ee TEED ttt! orumezen b-8e60ef eB 


4652 CERTIFICATE OF DEATH Fa ny 


1. PLACE OF DEATH 
@. COUNTY 


bf ey tprsiomece (Where deceased lived, If institution: Residence befare odmission) 
a. b. COUNTY + 
MARYLAND 
Kent Maryland Queen Anne's 
b. CIFY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) = 
he Chestertown Millington ITx 


7 d. NAME OF HOSPITAL [If not in haspilol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
- OR INSTITUTION ON A FARM? 
yes (] NO 
4 3 i) 
3. NAME OF Fins Middle owt ot DATE Month Day Yeor 


DECEASED | OF > 
ype or print Wavfa Pauline Thorpe pelts) | April: O19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH (SOS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A last birthdoy) Min. 
Female White |woowoGr —ovoreoO | 10/16/1901 gm. : 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign cauntry) 


U 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


housewife Maryland United, States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Robinson Laura Wilson 


ys 15. WAS DECEASED EVER IN U. §. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, 90 oF unknown} Ut yes, give wor or dates of service) 
I No \ Mrs. Dorothy Alexander (daughter) 
18, CAUSE OF DEATH [Enter only ane cause for (0), (b). and (c}.} INTERVAL BETWEEN 
& PART t. DEATH WAS CAUSED BY: / D h Ld if 
IMMEDIATE CAUSE (0! 


ONSET AND DEATH 
he 
154% ee yt; 
Candilians. any, which & Ag WOLD 


gove rise to immediate 7 i F 
cours (o}, stoting the vader. ¢ CUETO from Carcinoma of Hepatic Flexure 


lying couse lost. 


{c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
YES 


PERFORMED? 
C1 sh 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Post | ar Part II af item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) (County) {Stote) 

Hour a.m. While Neteabite. factary, street, office bldg., etc.) 

p.m, 19 fot wark ([] ot work [7] ' 


7 
LP LETC 2D. SB / id Q LLE\E?/...,that | last saw the deceased 
, and that deeth accurred of OF (PM, fron? the causes and on the date stated abave. 


, Miah) on Cluctin iam, Wa... 72h 


NAME (Type) yw 


‘To. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, tawn, or county) [Stote) 
REMOVAL Sp ify) a O an Ye Q - pp, p fi 
DIOR 1 A io) BOT" bimehiry | JN ALIANO TH ([Y) OMUAAMA 
RE z . 
" 


MEDICAL CERTIFICATION 


alive an. 


‘AL DIRECTOR'S SIGNATU! 240 SECO BY RICISTRAR 2a REGISTRARS SIGNATURE (/ 
; Canthng Po 
GH Wh DATE 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bv 4625 
L652 CERTIFICATE OF DEATH Sa 


~ os 
a $F ~, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é 8 a. COUNTY K MESS ©. STATE b. COUNTY 
o£ fj ent Maryland Kent 
£8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 3 # ‘AL ond give nearest town) 3 wis i) 
> $2 ester town ° Chestertown 
= = ae Ar r d Bonisern inoue. (If not in hospital, give street address) / d. STREET ADDRESS e. vary fey 
5 £5 
Pai U2 / XK JKent &"Queen Anne's Hospital 115 N. Queen Street ves TNO fg) 
»> 8 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
S 3 (Type or print) Johanna Tollinger Wright DEATH 4 2 1960 
= ae 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE nh IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 $ : Female White — |wiowen # pivorceo [] 9/2,/83 1 Sia 
= E a 10a, USUAL wp twa yee kind vi es 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 juring most of working life, even if retir 
Seen 4 Houbent Home Kent County, Maryland U.S.A. 
e 
3 &8 - 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oso + 2 
ape tes Noah Tollinger Mary Catherine Morris 
= FS 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
= age (Ya, no, or unknawn) (IF yes, give wor or dotes of service) < 
& ots No | ——-—- | none John M. Wright,Son-Chestertowm, Md. 
2 £8 
mee 1B, CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), ond (c)- INTERVAL BETWEEN 
& Ss ‘ SET, AND DEATH 
= Fa PART |, DEATH WAS CAUSED BY: af 
2 52 Haves cauacd ay. Congestive heart failure days 
5 =F H re al Zo “)  DUETO 
=) Be Comeeee, ¥ anys rail Kyocarditis 5 years 
” 3 ()__4 = 
& BES gove rise to immediote 
a aS couse (0), stating the under. ( OVE TO 
g a #) lying couse lost. ©) 
£5..% Sep y. 
3 2B 5 ms 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. Me 
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